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large number of boys' who go through their school classes
with fair success are -overweighted by the closing matricu-
lation examination. Dr. Dornbliuth (Frankfurt-on-the-
Main) spoke very seriously to the meeting on the medical
aspect of this difficulty. In the upper classes of German
jymnasien, he said, the demands made on the pupils'
time and brains have been carried to the utmost per-
miissible limit. Six hours of school and three of home
work daily is the average in the highest class (Prima).
But besides this nine hours working day, there is the
" cram " for the abiturium-wearying work done in hours
when the brain should have rest. Bad effects on health
are inevitable; considerable loss of weight is a symptom
ifrequently observed; often there is a condition of nervous
4apprehension and fear of a more or less pathological
nature. In isolated cases the final result is suicide. A
short debate, following on Dornbluth's address, showed
that the meeting was almost unanimous in condemning
,the Abiturienten-examen. One speaker reminded the meet-
ing that it had been established in order to keep the
universities free from insufficiently prepared students, but
that this object might be effected by less strenuous means.
Finally, a resolution condemning the Abiturienten-exvamen
and demanding its abolition, was unanimously adopted by
the meeting.
The open air forest sehool (WVaTdsehuTe), established

three )ears ago by the municipality of Charlottenburg
(a Berlin suburb) for delicate children of needy parents,
ehows most encouraging results. The number of appli-
cants was so great in 1906 that a second sehool pavilion
and a second reclining shelter had to be erected, the
,bathing pavilion enlarged, etc. The schools were kept
open till late in December of each year. Careful statistics
have, of course, been collected. Of 199 children, 62 were
anaemic, 81 scrofulous, 3l had lung disease, 21 suffered
lrom heart affections. Two of the little patients grew
worse, 17 remained stationary, 96 improved decidedly,
and 84 were registered as cured. The best results
obtained were the general thorax enlargement and the
-equally general increase in weight. There has not been
a single case of infectious disease, and hardly a case of
.cold or cough, even in chilly and unfavourable weather.
-Unfortunately the three winter months spent in the old
inbygienic conditions at home undo much of the good
gained in the open-air life of the Waldschule, and it is
earnestly to be hoped that the Charlottenburg muni-
-cipality, which has shown itself a pioneer in Eo many
social-hygienic problems, may see its way to erecting
solid buildings in the forest where the delicate children
of the poor can be kept, not only all day but all night
too, and not only in certain months but the whole year
round.

CORRESPONDENCE,
UNIVERSITY OF LONDON.

SIR,-There is one aspect of the question of the cause
'that has led to the diminution in the number of medical
students in the University of London that Dr. William
EIhnterhas not touched upon-the economic one. The
-demand for the doctor's "help" is not so great as it was,
-even a decade ago. The reasons are apparent. Hygiene,
temperance, hospitals of all sorts, sanatoriums for con-
sumptives, quack medicines, midwives (certified), surgery,
local anaesthesia, improvements in treatment, which much
,shorten attendances and fees, are all limiting the demand
for the general practitioner. There is less to do-less to
be earned. The correspondence In the press last year on
"Ruined Doctors" tells the same tale. Economically, it
-is certain that parents will invest as little money as
possible to obtain a degree for their sons, as the antici-
pated reward is small. Wealthy men will put their sons
into some business offering better prospects. Observation
shows that it is not knowledge that makes the successful
general practitioner, but a pleasing manner, push, and who
shall say what? The public understand M.D. and no
.other degree, as a writer in the Dzily Telegraph this week
confesses; but one M.D. is as good as anottier to it. Why,
then, should the man whose ambition is to be a general
practitioner lengthen his curriculum and increase thelabour
and expense by taking suchl an exalted degree as that of
l.ondon when no adequate rewan d is to be exppcted?
Exceptionally gifted mer-2erha s 3 per cent. of the

whole,' with high ambitions, must have Londo'n degrees in
order to get on hospital staffs.
The provincial schools supply an education adequAtO to

the ends in view, and in many cases the coveted M.D., for
less effort and less expense than London University does.
Until it Is demonstrated to the average parent's sati'sfac-
tion that a London degree ip8sofato will increase markedly
the earning capacity of his son, men will be sent to the
schools which are cheaper-cheaper because more acces-
sible to numbers of men, and because the attaining of a
qualification to practise in a given time is far more
certain. Much as this sordidly commercial way of
regarding our profession is to be deprecated, I feel sure
that the economic position is the main factor in the
diminution of the numbers of "London " men.-I
am, etc.,

VAUGHAN PENDRED, M.D.Durh., F.R.C.S.Eng.
Coventry, May 23rd.

DR. WILLIAM HUNTER'S STATISTICS.
SIR,-I read Dr. Hunter's letter with great pleasure.

On the whole, in spite of his recent research, I think he is
more at home in the r6le of -humorist than in that of
statistician. His intentional pleasantries are capital, but
only biometricians will appreciate the rich vein of
unconscious humour running through his remarks on
statistical methods.
One of Dr. Hunter's witticisms is perhaps a little

forced. I had suiggested that the development of pro-
vincial universities, etc., must diminish relatively the
percentage of students educated in London. Dr. Hunter
inserts " naturally," omits " relatively," and attributes his
own version of the sentence to me. I am willing to
suppose that this misquotation is a jest. When in
a less jocular frame of mind, Dr. Hunter will probably
realize that if the percentage of A's in a population
remains constant, while that of B's diminishes, then the
A's bave inmeased relatively to the B's.

If it were merely a question of replying to Dr. Hunter,
I could safely leave the matter as it stands; but a
principle of eome importance being involved, I should
like to examine the problem a little more closely.

If we are to draw any conclusions as to the merits of
rival systems from Dr. Hunter's fgures, we must first be
sure that the returns for different years are comparable.
If, owing to the rise of new professions, for instance, the
class from which medical students are recruited has
cbanged in character, or if it is more difficult or easier to
register as a student now -tban thirty or forty years ago,
the material is not homogeneous, and direct comparison
of different years is illegitimate. What statistical test of
homogeneity has Dr. Hunter applied? None whatever.

If the whole number of registered students for the period
of forty-two years were grouped in fourteen equal periods,
the ordinary process of curve fitting could be employed.
If the material were found to be capable of representation
by some regular frequency curve (for example, Pearson's
Type I), and the " fit " were reasonably good, it would be
tolerably strong evidence in favour of a belief that the
material is approximately homogeneous, and therefore
comparable from year to year. I do not say this is
the only or even the best criterion of homogeneity; the
important point is that the problem can only be solved
statistically; a priori reasoning and jokes are merely
irrelevant.
Even were the material homogeneous, Dr. Hunter's

treatment of it would be inadmissible. He continually
speaks of such and such a school as having " encroached
on" London. His reasoning appears to be of this type: If
London students diminish, say, 10 per cent., and Edin-
burgh students increaee 10 per cent., then the whole
London loss8has been transferred to Edinburgh. This is
the way in which Mr. Sherlock Holmes and other heroes
of romance argue., A given circumstance can be ex-
plained in n ways; Sherlock selects one and the author
plans the story in such a fashion that Sherlock
is always right. In actual, practice one has to
consider the other n-1 possibilities, and that is why we
are not all Sherlocks. Dr. Hunter could readily have
tested his conclusion. If it is correct, the correlation
between London graduates in medicine (educated in
London) and Edinburgh graduates must be significantly
negative. This is one test; others could easily be given.
Dr. Hunter has employed none. To judge from his
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raarks on Chart II, Dr. Hunter thinks that a percentage
determined on a basis of 1,513 can be compared with one
.eal,Qulated from 1,140 without troubling about"probable
errors."

If n be the number of individuals in a first sample,
wand p and g the numbers educated in and out 'of
ILondon, then in a second sample m we should expect:

100 P±+ 67.4)/pq(1+ per cent. in the London

sehools and unless the observed value differs from

10 x by more than three times 67449pq 11 we

cannot say that the difference is significant, As a matter
of fact, if the material is homogeneous, some of the figures,
tested in this way, are certainly significant; but this does
not j istify Dr., Hunter, who has not calculated the
" prob ible error " of a- single-constant, and does not seem
to know what a " probable error " is.

It appears to me tbat Dr. Hunter has tackled a peculiarly
complex problem in statistice, a problem requiring speci-
ally cautious treatment. Without even a semblance of
analysis, he has published deductions intended to serve
as a basis for immediate action and likely to be accepted
without question by the many who have no leisure to
examine the data.-I am, etc.,
Loughton, May 27th. M. GREE{NWOOD, Jun.

(" Statistician ").

SIR,-While there is no doubt that the total number of
medical students in the London schools has notably
diminished, it is equally certain that in some of the
achools the numbeis have not fallen off, and that one of
these, at least, is on the crest of a wave of prosperity. The
material dealt with by Dr. Hunter is not in this respect
himogeneous. The reasonable course for the University
of London to pursue is not to attempt the destruction or
damaze of these successful schools by the building of a
.new centre for the medical sciences at South Kensington,
but to inquire into the causes and conditions of their
success, and to further and help it.-I am, etc.,
Lougliton, May 29th. LEONARD HILL.

CONVALESOEN r HOME OF ADDE iBROOKE'S
HOSPITAL, CAMBRIDGE.

SIR,-May we ask you for space to appeal to Cambridge
men and their-friendso for help in proViding Addenbrooke's
Hospital with a seaside branch for convalescents, such as
is 'norw felt to be a necessary equipment for every great
hospitaIl;?
These seaside branches are quite distinct from the

ordinary convaleseent home to which admission may be
obtainel through subscribers' letters for people ne2ding
merely rest and change of air. They are intended pre-
cisely for those whom such homes must of nece3sity
exclude, namely, those who still need surgical care and
dressings, including men, women and children from three
years, el i. The patients are nominated by the Hospital
Htaff and have all been under treatment at the Hospital.
There are thus no trivial cases. The removal of these
patients at the earliest possible moment after operations
or 6tber severe illness gives much needed relief to the
linpital wards, while the bright seaside and open-air life
complete3 the work of restoration as nothing else could.
Inresponse to an appeal made eight years ago by the

medimal and surgical staff of Addenbrooke's Hospital for
such a branch the work was begun in a hired house by the
seaside. The generosity of a few friends provided funds
enough to try the experiment for some years, and its
saecess has been even beyond their hopes. But these
fands are now exhausted; the lease of the temporary
home at Dovercourt has come to an end; the Committee
have decided to build (no house not planned for this
object being really suitable) and have secured an admir-
able site at Eunstanton. All that is now needed is £3,000,
towards whi2h £60) have already baen given or promised.

Donations will be gratefully received at Barclay's Bank,
Cambridge.-We are, etc.,
Cambridge, May 18th. L. DE BuINsEN,

Honorary Treasurer of the Home.
DONALD MACALISTER,

ConsultiDg Physician to Adden-
brooke's Hospital.

THE MILK SUPPLY.
SIR,-I take a little exception to your comments to my

note upon this subject, which appeared in: the JOURNAL Of
May 25th,. p. 1258. I said that medical officers of health
were much more deeply impressed with the dangers'
attaching to the consumption of raw milk than with those
pertaining to the consumption of sterilized milk, and I
alluded particularly to those medical officers of health
who have the exceptional experience.gained in the publie
supply of infant food, as.well as that gained in connexion
with milk production and milk supply. If the men with
this combined experience are not the best authorities
upon this subject, I venture to ask who are? If, in their
all-round experience, they find more evidence of harm
from the use of raw milk than from the use of sterilized
milk, they are right in assuming a less favourable
attitude towards the provision of raw, than towards
the provision of sterilized, milk. The BRITISH MEDICAL
JOURNAL a few years ago collected and published
details of a large number of epidemies caused by
milk, and since then many other epidemics have been
recorded; in fact, such epidemics are of continual occur-
rence, and never a year passes that does not £ee several in
one part of England and another. The danger to indi-
viduals from raw milk consumption, apart from epidemics,
whether from the germs of tuberculosis, or those of other
diseases, is not so easily estimated, but no one doubts'
that it is very great. On the other hand, what is the
evidence of damage done by the consumption of sterilized
milk? It appears to be extremely vague, and one,may
say positively that up to this moment no evidence has
been published to prove that anything like the risk
attaches to the consumption of sterilized milk as to the
consumption of raw milk. If the physicians of the
children's hospitals are possessed of positive evidence to
prove anything to the contrary, surely it is their duty to-
enlighten us all upon the subject by publishing the details.
I have it from competent authorities that the liability to(
the development of scurvy in infants from feeding upon
sterilized food has been greatly exaggerated, and indeed
it must be so, judging from the numbers of children one
knows in well-to do private families who are thriving upon
sterilized milk, or upon sterilized patent food, for the pro-
prietary foods in commonest use are also given in a sterile
condition.

I acknowledge that the medical officer of health cannot
do more than give a very broad supervision to the distribu-
tion of infant food by the municipal authority, but I think
it must be evident to most of those-engaged in municipal
work that the more intimate supervision cannot be done
in the way you suggest, namely, by "a. practitioner, or
staff of practitioners, who can give sufficient time to the
individual management of the cas." 1 say that such a
proposition if insisted upon would put an end to the
municipal provision of infant fe6d, hbut, as you remark,
the hospitals " in manyT instances *ut not in all " can take
up the work, to the happy release of the medical officers
of health. There is still plenty of scope for all the hos-
pitals in London, if they be of such mind, for up to the
present I believe that only 5 of the 29 metropolitan
boroughs are supplying food, and these only in a tentative
and partial way. These '*systems of milk d4p6ts" are
hardly worth mentioning in comparison to what might be
done, and whilst the managing boards and staffs of the
hospitals are elaboratinig their systems of milk supply,
suirely these few -municipal institutions might be left alone.
In the end there is a possibility of their tu'rning out to.
be the more appropriate and better managed of the two,
sorts, or perhaps they may be the only sort ever estab-
lished. There is not much likelihood of the metropolitan
municipalities calling upon the boards and staffs of the
children's hospitals to advise them upon infant feeding;
such a practice is not feasible, but there is nothing in the
way of these latter bodies instituting a system of infant
feeding entirely in accord with their own ideas. The field
is open it the will and initiative be present. The municipal
mode is to employ women inspectors to attend to indi-
vidual cases rather than medical practitioners, and there
is a good deal to be said for it bot.h as regards cost an
otherwise, but in their own d6p6ts the hospitals could
employ practitioners if they chose to do so.
As to the provision of pure raw milk, no legal powers'

at present exist to compel cowkeepers to take all the pre-
cautions which, at. great expense, might be taken in the
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